Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse August 1-15,
2004. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



FROM

HAMMOND_ENGINEERING PHONE NO,

APPLICATION FOR

541 858 2003

Aug. 12 2004 @2:14PM P2

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2 DATE SUBMITTED

Applicant |dentifier

1. TYPE QF SUBMISSION:

Application Preappiication

3. DATE RECEIVED BY STATE -

State Application Identifier

Constructon

Construction
[:] Nan-Constrtiction

4. DATE RECEIVED BY FEDERAL AGENCY

Fedgral Identifier

D Non-Censtruction
5. APPLICANT INFORMATION :

Legal Name: —

CALLAHAN WATER DI STFﬁ?’@’{F’E

[

- frgamzational Unit;

COMMUNITY SERVICE DISTRICT

©  {
Adﬁress B, State, and zip ¢ b e \ k ame and telephone number of person to be contactad on matters Involving
@%%i} lfﬁn‘?; 6014 {) : | 1\) this applicatian (give area code)
CALLAHA 4 ¢ 12 2004 LJ " DAVID B. HAMMOND
SISKIYGl COUNTY AUC c41-776-3327 .

6. EMPLOYER IDENTIFICATION NUMBER
6 jel—loJofes 7]
8. TYPE OF APFLICATION:

X New

If Revision, entar appropriate letter(s) in box(as)

(E!N).-Lkd‘” ’_’_’_} :
T pTE CLEARING HOUSE
[ ] mevisien

N

C. Ingrease Duration

[7] continuation

A. Increazse Award B. Decrease Award

IYPE OF APPLICANT: (enfer appropriate letter in box)

. State H. Independent Schoal Dist.

B, County t. State Controlled Institution of Higher Learning
C. Municipal J. Private Unlverslty

D. Township . K. Indian Tribe

E. Interstate L. individual

M. Proflt Organization
N, Other (Specify)

F. Infermunicipal
G. Spaclal District '

D. Decrease Duration Other(spacify):

9. NAME OF FEDERAL AGENCY:

U.S. DEPARTMENT OF AGRICULTURE
RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
WATER & WASTE DISPUSAL |1 !O l__l_/ !‘6 EO ,

LOAN & GRANT PROGRAM
TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.);

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

COMMUNITY “WATER SYSTEM REPLACEMENT

COMMUNITY OF CALLAHAN, Siskiyou Cnty, CA
13. PROPQSED PROJECT 14. CONGRESSIONAL DISTRICTS QF:
CALIFORNIA
S1art Date Ending Date  |a. Applicant b. Project
8/04 6/06 second Second
15. ESTIMATED FUNDING: ' 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

4. Federal [ .

CDBG 416,000.00

HamE AR E v o an a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

™4 £ =4 g < x = ‘ . . N
b. Applicant™ = $ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

| PROCESS FOR REVIEW ON:
¢, State $ Y
DWR~SRF 430,000.00 * OATE B /13704
Td Local $ T
b.No. [1 PROGRAM {8 NOT COVERED BY E. 0. 12372
e. Other 8 [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
‘ FOR REVIEW
f. Program Income $ : _
) 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL $ []Yes if"Yes,” attach an explanation. @ N
1 1,376,000,00 es €%, an exp °

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

118. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Rapresantative h. Tltle
JAMES D. COLLINS :

PRESIDENT,

¢, Telgphone Number

B of D —467 5252

d. Signa%?rﬁf Authorlzad Ranresentaﬁ%

8. Date ngngd
8/11/04

Preyﬁ Edition Ugable
Auihtrized for Local Reproductior Estimate

$350,000 Grant;

Standard Form 424 (Rev. 7-97)
£80,000 Loan Prescribed by OMB Circutar A-102



APPLICATION FOR Version 7/03

2. DATE SUBMITTED |Applicant Identifier
FEDERAL ASSISTANCE 04/27/2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application (dentifier
Application Pre-application
01 Gonstruction J Gonstruction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifler
H_Non-construction 0 Non-construction 2345 (Rev 2)
5. APPLICANT INFORMATION
Legal Name: Organlzational Unit:
. . Departmant:
San Joaquin General Hospital P Ambulatory Care
Organizational DUNS: Division:
88-433-3345
Address: Name and telephone number of person to be contacted on matters
Street: 500 West Hospital Road Invalving this application (give area code)
Prefix: First Name:
. Susan
City: Middle Name:
French Camp
County: ) | | Last Name:
San Joaquin Watson
State: Suffix:
Country:

swatson@s|gh.hs.co.san-jcaquin.ca.us
Phone Number (give area code): Fax Number (give area code):

Libd |
6. EMPLOYER IDENTIFICATION NUMBEF (EIN)

B)4l-[ElollolEBElH] | 209 - 468 - 6160 209 - 468 - 6114
B. TYPE OF APPLICATION: \ - “7'= 17, TYPE OF APPLICANT: (See back of form for Application Types)
H New - {3 Continuation [ Revision B. County
If Revision, enter appropriate letterr(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
National Telecommunications and Information Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Hal-EElE Remote Video Medical Interpretation Bank
TITLE (Name of Program): Technology Opportunities Program

12. AREAS AFFECTED BY PROJECT (Cities, Countiss, Statss, efc.):
San Joaquin County

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Starl Date: End Date: a, Applicant: b. Project:
10/01/2004 10/01/2007 11 11,8,12,7,10,14

15. ESTIMATED FUNDING: éﬁRESE/R\iIZlS!’CZAJé%%SgSB#ECT TO REVIEW BY STATE EXECUTIVE
a. Federal 5 200.000 .00 a Yes. W THIS PREAPPLICATION/APPLICATION WAS MADE

y : : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 414115 00 PROCESS FOR REVIEW ON
o Siate 3 0 ) DATE: 08/13/2004

b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372

d. Local 3 465 844 .00 - NO.

! O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e. Other i3 0 .00 FOR REVIEW
f. Program Income B 0 .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL i 1,579,959 00 [ Yes if "Yes" attach an explanation. H No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TURE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middle Nama
Mr. Kenneth B

Last Name - |Suffix

Cohen
b. Title . . ¢. Telephone Number (give area code)

Interim Chief Executive Officer 209 - 468 - 6621
d. Signature of Authorized Representative e. Date Signed
Previous Edition Usable . Standard Form 424 (Rev,9-2003)
Authorized for Local Reproduction Prescribed by OMB Clrcular 1-102

2°d STECEZE9TeTe 0L FIT9-890 682 JF&ED Ad0LETNENWY HELSWO0Md  22:27 FEe2-CT-90d



‘APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

@(Construction
[ Non-Construction

N Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

West Side Health Care District Department:
Organizational DUNS: Division:
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
218 6th street/PO BOX 128 B o N
i Mr, Chuck
ity: Middle Name )
Taft Allen
County: Last Name
Kern Hagstrom
State: CA ng Code 93268 Suffix:
Country: Email:
USA chagstrom@taft.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Q 9- BB 48

Phone Number (give area code) Fax Number (give area code)

(661)763-2316 (661) 765-7284

8. TYPE OF APPLICATION:

TxNew - II] continuation I Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

G. Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TU-76 e
TITLE (Name of Program):

Community Facilities Loans

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
gattachments)
Medical Office Building

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Taft, County of Kern

306 Center Street, Taft, CA 93268

-

14. CONGRESSIONAL DISTRICTS OF:

Start Date& ( QDOS

a. Applicant ; );2 b. Project ;;9/

13. PROPOSED PROJECT
Ending Date: b\% QQOS.
|- .

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal lss W v / THIS PREAPPLICATION/APPLICATION WAS MADE
811,000 a. Yes. ZX_AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 100, 000 w PROCESS FOR REVIEW ON
<. State C EIV E D w DATE: § i?}?@@%
r—! 2
d. Local w b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372
AG 1 q N T e
e, Other l$"‘ @ 2664 w . OR PROGRAM HAS NOT BEEN SELECTED BY STATE
‘ “ FOR REVIEW
. Program Income w 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
| STATE CLEARING HOUSE - .
9. TOTAL 911.000 ) L Yes If “Yes” attach an explanation. mo

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

MBoard\| President

Prefix First Name Middle Name

Mr. Chuck Allen
Last Name Suffix

Hagstrom
b. Title

C. '(I'eéeg[iosne 4 g%er (?we area code)

d. Signaturf’df- ermﬂgﬁé@\mﬁﬁve

e. Date Signed

8/2/2004

Previous EHittén Usable EQ
Authorized for Local Reprodugtion

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



06712704 'THU 14:44 FAX 530 898 6804

PART I - FACESHEET

SPONSORED PROGRAMS

g1 002

OMB Control No. 3045-0035
Expires 3/15/2005

OMB No. 3045-0035 Expiration Date 3/31/05

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:
Application Non-Constmction

2. DATE SUBMITTED TO CORPORATION FOR| 3. a. DATE RECE{VED BY STATE:
NATIONAL AND COMMUNITY SERVICE
(CNCS):

3.b. STATE APPLICATION IDENTIFIER:

4. a. DATE RECEIVED BY CNCS:

4.b. CNCS GRANT NUMBER:
02SFPCAOQ35

5. APPLICANT INFORMATION

LEGAL NAME: The CSU Chico Research Foundation
ORGANIZATIONAL UNIT: PASSAGES Adult Resource Center

ADDRESS (give street address, city, county, state and zip code):
Office of Sponsored Programs
Building 25

Chico, CA 95929-0870

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER PERSON
TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give area codes):

NAME: Carol A, Childers
TELEPHONE NUMBER: (530) 898 - 4307

Fax NUMBER: (330) 898 - 4870

INTERNET E-MAIL ADDRESS: cChilders @csuchico.edu

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

68 ]-Tol3[8l6l5]1]8]

8. TYPE OF APPLICATION (Check appropriate. box):

KINEW [] CONTINUATION

[ REVISION :

If Revision, enter appropriate letter(s) in box(es): D D
A.Increase Award: [ ] B. Descrease Award: [}
C. Increase Duration: [] to {enter date)

D. Decrease Duration: [] to (enter date)
E. OTHER (specify): [

7.4. TYPE OF APPLICANT: (enter appropriate letter in box)
N
- A. State H. Independent Scheol District
B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special District N. Private Non-Profit Organization
O. Other (specify),

7.b. CNCS APFLICANT CHARACTERISTICS

Enter appropriate code ineachblank: _ L . N )

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ERINEE

Name of Program __ Foster Grandparent Program-

11. a. TITLE OF APPLICANT’S PROJECT:

CSU Chico Research Foundation:FGP_

12." AREAS AFFECTED BY PROJECT (List Cities, Counties, States, eic.):
Butte and Glenn Counties

14. PERFORMANCE PERIOD: Start Date End Date:

13. PROPOSED PROJECT: ~ START DATE: 09/03/2004

END DATE: 06/30/2005

15. ESTIMATED FUNDING: Check applicable box: yri: O vye2zO or ¥r3:0

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. FEDERAL $ 92 259
5
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
AT TO THE STATE EXECUTIVE. ORDER 12372 PROCESSS FOR
b APPLICANT $ 14,086 REVIEW ON:
. STATE e DATE 8/12//04
1 ; E . 1\] ¥: r) b. NO. | | PROGRAM IS NOT COVERED BY E.O. 12372
W S W
d. LOCAL | $ [[1 oRr PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
P oy o v REVIEW -
LG 1 22004
e. OTHER / s
. | 19. IS THE APPLICANT DELINOUENT ON ANY FEDERAL DEBT?
f. TOTAL {2 IATEICLEARING HOUSE 106.345 [T] vES .If “Yes,” attach an explanation. CIno
4 k]

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AW ARDED,

a, TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE:

Jeff Wright

- Director, Office of Sponsored Projects

c. TELEPHONE NUMBER:
530-828-5700

RE OF AUTHORIZED/REPRESENTAAIVE:
Ze7/ j IR )Qﬂmz M;

o

o. DATE SIGNED:
iz oy

Modifieg/Standard Form 424-NSSC (%v. 3/0¢/oLdhform to the CXCS eGrants system)

PAGE22




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
August 9, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [/] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
|:| Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Rural Human Services, Inc.

Address (give city, county, State, and zip code):

286 'M' Street, Suite A
Crescent City, CA 95531

Name and telephone number of person to be contacted on matters involving
this apphcahon (give area code)

Dennis Conger, CEO (707) 464-7441 ext. 238

6. EMPLOYER VIDENTIFICATION NUMBER (EIN):
[o]4]—[2f7]3]s]3]4]6]

8. TYPE OF APPLICATION:

lZ] New [:l Continuation D Revision
If Revision, enter appropriate letter(s) in box(es)
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify) ___Not-For-Profit

9. NAME OF FEDERAL AGENCY:

Rural Housing Services of USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]ol—[7]e]s

TITLE: Community Facilities Loans and Grants

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Del Norte County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Harrington House

Battered Womefi Ee @ E n W

E
n( W!

AN MG \s__;

b. Project

GhdG gL G HOUSE

16. IS APPLICATIONSUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

08/09/04

[

DATE

b.No. [1 PROGRAM IS NOT COVERED BY E. 0. 12372
[1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant
10/1/02 12/31/04 Congressional District 1
15. ESTIMATED FUNDING:
a. Federal $ R
500,000
b. Applicant $ 0
294,000
c. State $ 20
500,000
d. Local $ %
356,000
e. Other $ 0
0
f. Program Income 3 o
0
g. TOTAL $ o
1,650,000

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[l Yes 1f "Yes,” attach an explanation. 1 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. .

a. Type Name-of Authorized Representative b. Title

Dennis Conger Chief Executive Officer (707) 464-7441

c. Telephone Number

e. Date Si ned/
f 09

Previous Edition Usable
Authorized for Local Reproduction

d. Signature %}’uthonzed Represeﬁat;@e

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Vo7 L&/7 aUUG 110U

do.a30 FAA o9UnL& (401

UosA Ropblurl

Of B Approval No, 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2 DATE SUBMITTED
Q7/28/2004

Appticant ldentifier

1. TYPE OF SUBMISSION:

3. DATE REGEIVED BY STATE

State Application Identilier

Application Preapplication
D Con=truction - Caonzlruclion S— =
DATE ENEQ Bg FEDEHA{_ AGENCY | Federal Id§n|ﬂ£§r E
n L o b
D Non-Ganztruction [:] Non-Conalrugticn i - ;

5. APPLICANT INFORMATION

Legal Name:

Maxweil Public Uhility District

Qrganizationgl Unil: !

i ! S
Maxwell Public um.tyt?st ot AUG 1Y

Address (give city, counly, stale, and «p codef

FO Box 294
Maxwell, CA 959565
Colusa County

Name and telephone number of, the narsran lobe contacte on matters invalving
application (give area cods) -

Randy J. Vessels (530) 438-2505 (]
Lw,i b b WAL

&, EMPLOYER IDENTIFICATION NUMBER (EIN):

[e]«]-[s]ofoTo[s]aT0]

8, TYPE OF APPLICATION:
D Ceatinpation

New
I Ravisicn. enter appropriate letter(z) in box{(esz): D D

[ Revision

B. Decreaze Awurd
Other (specily):

A, IngreRse Award C. ingregse Duration

D. Decreass Quration

7. TYPE OF APPLICANT; (enter appropriafe kefles i box

A. Stale H.  Independent Schor Dist. .

B. Counly L, Stote Condrolled It ilufion of Higher Leaming
C. Mumicipal Jd. Privale Universily

0.  Townzhip K, Indian fdbe

E, Interstatc L. Individual

[, interrsunicipal M. Profit Organization

G. Speclal Diztrict N, Gther (Spacify): .,

3, NARE OF FEDERAL AGENCY:
Raral Communtty Rssistance Corp ] uspa RD.

Red Bluff, CA.

10, CATALQG QF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

[1[oH7]e]o]

TITLE Water and Waste Disposal Loan and Grant Pragram

12. AREAS AFFECTED BY PROJEGT (afios, countics, stotes, elo):
Maxwell, Ca., Colusa County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Wastewater Treatment Plant Improvamen 3

AR YA

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF; 2
Start Date Ending Date 4, Appiicant b. Project
04/01/2005 12/15/2005 | Maxwall Public Utility District { Wastewater Treatment ! 'lant improvements
14. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJEGT TOREVIEW B8Y STATE EXECUTIVE ORD R 12372 PROCESS?
a. Wﬁﬂ'% 3 SEFARE0aT a. YES. THIS FREAPFLICAYION/APPLICATION WAS MADE AVAILA LE TD THE STATE EXECUTIVE
G L 008, 8D ORUER 12372 PROCESS FOR REVIEW ON:
b. Apptesns RUS g 13FITTSTT |
c. Stale 3 .00
h. NO. D PROGRAM IS NOT COVERED 6Y €,0. 12372
d. Local 3 .Q0
[ ] orPrOGRAM HAS NOT BEEN SELEGTED STAYE FOR IEVIEW
5. Qther S 00
£, Program Incame $ 00 | 47, 1S APPLICATION DELINQUENT ON ANY FEDERAL DERT?
E] YES  1f"Yes,” altach A explanation. E Mo
g. TOTAL 5 1,831,700.00

18. TO THE BESYT OF MY KNOWLEDGE AND BELIEF, ALl DATA IN THIS ARPLICATION/IPREAPPLICATION ARE TRUE AND CORRECT, THE IO UMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BQUY QOF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED? ASSURANCES IF 1 {E ASSISTANCE IS AWARDED,

a. Typed Name aof Authorlzed Reprozentative

Randy J. Vessels

d. Signature Dmh\j

b, Tille ¢. Telwphone number

Manager (530) 438-2505
®, Data Signed
07/28/2004

Previnus Editionz Not Usable
Authorized far Local Reoroducho

Slandart Form 424 (Rev. 7-87)
Prascribed by OMB Circutar A-102




Auvg-10-04 0O7:41A

APPLICATION FOR

OMB Approval No. 03430043

‘2. DATE SUBMITTED

FEDERAL ASSISTANCE

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

O Construction O Construction

L«J Non Ccnslruchun
5 APPLICANT lNFDRMATION

1 Non+ Conslruunon .

"4, DATE RECEIVED BY FEDERAL AGENCY

Federal (denlifier

Address (give city, county, state, and zip code):
235 New York Ranch Road, Suite C

Jackson CA 95642
Dun & Bradstreet #136584179

Legal Name: Central Slerra Resource Conservahon & Development

Organizational Unit: Central Sierra RC&D

State Application ldentifier

Name and telephone number of
application (give area code)
Lee Seaton, Chairperson
209-533-0361, ext 242

(he person o be contacted on matlers involving this

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[4]2]- 1[5 8[6][5 7]6

8. TYPE OF APPLICATION;

b New " Continuation O Revision

y

C. Increase Duration

If Revision, enter appropriate letter(s) in bax(es)

B. Decrease Award
Other (specify).

A. Increase Award
D. Decrease Duration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[t o - bo

TITLE:
12. AREAS AFFECTED BY PROJECT (Cities, Counlues Srates etc.):

Alpine, Amador, Calaveras, Northern Mono, Tuolumne Counties

ﬂ

7. TYPE OF APPLICANT: (enter appropriate lefter in bax]

9. NAME OF FEDERAL AGENGY:

A. State H. Independent School Dist.

B. County l.  State Controlied Institution of Higher Leammg
C. Municipal J. Private Unijversily

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify) Non Profit

TN

onserva‘uon Servsce

13. PROPOSED F‘ROJEC'F 14 CONGRESSIONAL DISTRICTS OF:

Start Dale Endmg Date a. App!lcant

7/21/04 12/31/05 3

15. ESTIMATED FUNDING: ‘

a. Federal $ 15000 .00

o Applicant  |s i 00

c. State s o ) o 00 |
‘4 Local s T i - w
e Other T 5 ) 00

f Progr.a«m Income o $ .00

g TOTAL ’ $ 15,000 .00

30 000.00

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER |
12372 PROCESS?

a. YES.THIS PREAPPLICATION/APPLICATION WAS MAEIE AVAILABLE
TO THE STATE EXECUTIVE CRDER 12372 PROCESS FOR
REVIEW ON: )

e

. *

pate  B/11/04 ) N :
b. NO. L} PROGRAM IS NOT COVERED BY E.O. 123:/€

" OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

.

17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

T Yes 1 “Yes," altach an explanation 7 No

ASSISTANCE IS AWARDED.

18 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPUCA‘TION ARE TRUE AND CORRECT THE DOCUMENT HAS
BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE

a Type Name of Authorized Represeq(ative
Lee Seaton

b. Tite
Chairperson

) ‘:._'i;éléphﬁna Number
(209) 533- 0361

r S'gnature of Authonzed chresen(atave

e. Dale Srgned

P'nzvlous Edition Usable
Authorized for Local Repraduction

This form was electronically produced by National Produclion Services Staff

Standard Form 424 (Rev. 4-92)
Prescribed by GMB Circular A-102



Aug-10-04 07:41A

9. Wil comply, as applicable, with the provisions of the Davis-

10.

1.

Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act
(40 U.S.C. §276c and 18 U.S.C. §874), and the Contract
Work Hours and Safety Standards Act (40 U.S.C. §§327-
333), regarding labor standards for federally-assisted
construction subagreements.

Will comply, if applicable, with flood insurance purchase
requirements of Section 102{(a) of the Flood Disaster
Prolection Act of 1973 (P.L. 93-234) which requires
recipients in a special flood hazard area to participale in the
program and to purchase flood insurance if the total cost of
insurable construction and acquisition is $10,000 or more.

Will comply with environmental standards which may be
prescribed pursuant to the following: (a) institution of
environmental quality control measures under the Natianal
Environmental Policy Act of 1969 (P.L. 91-190) and
Executive Order (EOQ) 11514; (b) notification of violating
facilities pursuant to EO 11738; (c) protection of wetlands
pursuant to EO 11990; (d) evaluation of flocd hazards in
floodplains in accordance with EO 11988; (e) assurance of
project consistency with the approved State management
program developed under the Coastal Zone Management
Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of
Federal actions to State (Clean Air) Implementation Plans
under Section 176(c) of the Clean Air Act of 1955, as
amended (42 U.S.C. §§7401 et seq.); (g) protection of
underground sources of drinking water under the Safe
Drinking Water Act of 1974, as amended (P.L. 93-523);
and, (h) protection of endangered species under the
Endangered Species Act of 1973, as amended (P.L. 93-
205).

12.

13.

14,

1S

16.

17.

18.

Will comply with the Wild and Scenic Rivers Act of
1968 (16 U.S.C. §§1271 et seq.) related to protecting
components or potential components of the national
wild and scenic rivers system.

Will assist the awarding agency in assering compliance
with Section 106 of the National Histdric Preservation
Act of 1966, as amended (16 U.S.C. §470), EO 11593
(identification and protection of historic properties), and
the Archaeological and Historic. Preservation Act of
1974 (16 U.S.C. §§469a-1 et seq,). .. -

Will comply with P.L. 93-348 regarding tﬁe protection of
human subjects involved in research, deVelopment, and
related activities supported by this award of assistance.

Will comply with (he Laboratory Ammal Welfare Act of
1966 (P.L. 89-544, as amended, 7 US.C. §§2131 et
seq.) pertaining to the care, handhng,;and treatment of
warm blooded animals held fos resdarch, teaching, or
other activities supported by this award of assistance.

Wil comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. §§4801 et seq) which
prohibits the use of lead-based paint in construction or
rehabilitation of residence structures.

Will cause to be performed the required financial and
compliance audits in accordance with the Single Audit
Act Amendments of 1996 and OMB Circular No. A-133,
"Audits of States, Local Govemments and Nan-Profit
Organizations.” :

Will comply with all applicable re'quireﬁ{énts of all other
Federal laws, executive orders, regulattons and policies
governing this program.

;IGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TITLE

Alfred Nunes
CSRC&D Sec./Tres.

{PPLICANT ORGANIZATION
Central Sierra RC&D

DATE SUBMITTED

Standard Farm 424B (Rev. 7-97) Bac



Application for Federal ,
Education Assistance (ED 424)

U._ . Department of Educa’caon

Form Approved
OMB No. 1875-01086
Exp. 11/30/2004

Applicant Information

Organizational Unit

4. Name and Address
Legal Name: Taft City School District LEA
Address: 820 North 6™ Street
Taft CA Kern 93268 -2306
City State County ZIP Code + 4

2. Applicants D-U-N-SNumber | 1 10 | 0101019 ]1191]0]

3. Applicants T--N | 8 | 6 |-161010[3]01]817]/

4. Catalog of Federal Domestic Assistance #:84. 1_ | 8_ | 4_| B_|

Title: __Mentoring Program

5. Project Director____Greg Mudge
Address: 820 North Sixth Street
Taft CA__93268 2308
City State Zip code + 4
Tel. #: ( | SR Fax#: ( ) -

E-Mail Address:

Application Information

9. Type of Submission:
~PreApplication -Application
___ Construction ___ Construction

___Non-Construction _¥_ Non-Construction

10. Is application subject to review by Executive Order 12372 process?
_X_Yes (Date made available to the Executive Order 12372
process for review): _07 [ _10_/ 2004

____No (ff “No,” check appropriate box below.)
____Program is not covered by E.O. 12372.

___Program has not been selected by State for review.

- 41. Proposed Project Dates: _09 / 01_/ 2004 08_/_31_/ 2007

6. Novice Applicant ____Yes _X_Na

7. Is the applicant delinguent on any Federal debt?
(If "Yes,” attach an explanafion.)

__Yes X_No

8. Type of Applicant (Enter appropriate letter in the box.) | F__|

A - State F - Independent School District

B - Local G - Public College or University

C - Special District H - Private, Non-profit College or
University : o

D - Indian Tribe I - Non-profit Organization

E - individual

J - Private, Profit ] )
K - Other (Specify): \t‘{rgx@ 1[:‘ U ErD

AUG 1 0 2004

{
STATE CLEARING HOUSE

12. Are any research activities involving human §UB]
any time during the proposed project period?
__Yes (Goto12a) _X_No(Gotoitem 13.)

12a. Are all the research activities proposed designated to be
exempt from the regulations?
____Yes (Provide Exemption(s) #):

___No(Provide Assurance #).

13. Descriptive Title of Applicant’s Project:

Taft Mentoring for Success

Start Date: End Date:

Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true
i4a. Federal $ § 4 3"; R _ﬁ___ 00 and correct. The document has been duly authorized by the governing bady of the applicant
. Applicant $_ .60 and the applicant will comply with the attached assurances if the assistance is awarded.
¢. State $ .00 a. Authorized Representative (Please type or print name clearly.)
d. Local $ .00 ____Dr. Michael Harris
e. Other 3 .60 b. Title: Superintendent
f. Program Income § .00 c. Tel. #: (661 )_763 - 1521 Fax#: (661 )_763_ - 1495

d. E-Mail Address:

g. TOTAL $__ iM% U oo ‘g,»@.? aflyps of Aiftho
i e /fff /5 /5 ’

Al v:..«""{

ff’*’

mharris@taft, om,

Wre

//é}?{ 727

Datef‘ 127

Iﬁ“f‘?f



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMNIT,TED » Applicant Identifier

/3 /Lo
1. TYPE OF SUBMISSION: 3. DATE RECEIVED'BY STATE State Application Identifier
Application Pre-application

XE Construction
Non-Construction

M Construction
E] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

City of Gridley

Organizational Unit:

Department:
City Manager

Organizational DUNS: 040477788

Division:

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: ggg5 Kentucky Street involving this application (give area code)
Prefix: First Name:
Mr. Jack

City: Middle Name

Gridley
County: Last Name

Butte Slota

State: Zip Code Suffix:

California 95948
Country: Email:

USA jslota@gridley.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
9][4]=[s]jo][o][0][3][4][4] 530-846-4675 530-846-3229
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
X New [ continuation [} Revision -

If Revision, enter appropriate letter(s) in box(es) Municipal
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Rural Economic Development Loans & Grants

[1]lo)-[7]le]e]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Infrastructure improvements to the Gridley Industrial Park.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Gridley, Butte County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

Fall 2004 Summer 2005

a. Applicant b. Project
02 02

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

00

a. Federal #* 5 . a. Yes, [N THIS PREAPPLICATION/APPLICATION WAS MADE
4,710,000 - TES- I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 w PROCESS FOR REVIEW ON
Y 1 r\
c. State | el V) v DATE:
IHIECt‘ V 500,000
d. Local N B AUG 1 0 2004 282,000 w b.No. [, PROGRAM IS NOT COVERED BY E. O. 12372
b 4 1) ) .
e. Other | 3 o ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
- ~ FOR REVIEW
f. Program Income , . 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
s STRTE GLEARING HOUSE
[£)
9. TOTAL 6.492.000 L1 Yes If “Yes" attach an explanation. X No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

City Manager

Prefix First Name Middle Name
Mr. Jack
Last Name Suffix
Slota
b. Title c. Telephone Number (give area code)

530-836-4675

d. Signatgr ofAuthorizedﬁmu/;g&%i\\‘/e

e. Date Signed ‘?__ 3 ) 7[

Previous g:j}ion Usable ’
Authorized~for Local Reproduction

*See attached for breakdown of Federal

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



Aug 10 04 01:08p CDVA

APPLICATION FOR

9166531334 p.2
Y ;
OMB Approval l;{o‘ 0348-0043

FEDERAL ASSISTANCE

8/10/04

2. DATE SUBMITTED

Applicant Identifier ti
[N ‘e

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier
n/a

A

[] Construetion
[T] Nen-Construction

Construction
D Non-Canstruction

. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier :

CA-01-01

5. APPLICANT INFORMATION

Legal Name:
California Depariment of Veterans Affairs

Organizational Unit:
Capital Development and Construction Division

Address (give city, county, State, and zip code);

1227 "O" Street, Suite 314
Sacramento, CA 95814

this application (give area code) Robert M. Johnson N X
Capital Outlay and Construouon Dwnsxon

916 653-0240

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

o] —[efolafefi sl

7. TYPE OF APPLICANT: (enter appropriale letter in box) =~ e

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

D Continuation

1]

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

] Revision

A
A. Stale H. Independent School Dist. :
B. County |. State Conirolled Instnunon of Higher Leaming
C. Municipal J. Private University
D. Township K. Indian Tribe -
E. Interstate L. Individual . k
F. Intermunicipal M. Profit Organization o Leot -
G. Special District N, Other (Specify) s N

9. NAME OF FEDERAL AGENCY:

Department of Veterans Affairs

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT

6 [a]—[2[0; 2]

TITLE: State Cemetary Granls

Northern California Veterans Cemelaryo-

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, elc.).
State of California: Shasta County; City of Redding

\HECENED

AUG. 1 0 2004

|13 PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: \ _
STATE ciEan, :m House !
Stan Date Ending Date  |a, Applicant b. Projedt S
10-1-04 11-1-05 Robert Matsui, 5th CA Congresslonal District Wally Herger, 2nd CA Congressional District .
16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

15. ESTIMATED FUNDING:

ORDER 12372 PROCESS? i

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORUEH 12372
PROCESS FOR REVIEW ON: %

DATE _ August 10, 2004 S S

b.No. []1 PROGRAM IS NOT COVERED BY E.O 12372%

[] OR PROGRAM HAS NOT BEEN SELECTED B ;STATE
FOR REVIEW

17.1S THE APPLICANT DELINQUENT ON ANYM‘EDERAL DEET"

a. Federal $ 8,522,000.00
b. Applicant $ '

c. State $

d. Local $

e, Other 5

f. Program Income $

g. TOTAL $§ 8,522,000.00

.No

[J Yes It “Yes," attach an explanation.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORF(ECT THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY W{TH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representalive b. Title
Tom Johnson, FACHE

California Department of Veterans Affairs

Secretary [C. Telephone Number
NG 653 2158

d. Signalure of Authorized Represeniative

e. Date Signed .

P

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev! 7-97)
prescribed by OMB Circidar A-102

Name and telephone number of person 1o be contacted on matters mvolvmc e



AUG-10-2004 TUE 06:07 A

APPLICATION FOR

FAX NO. P02

OMB Approval No, 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
August 10, 2004 N/A

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stgxﬁg:l&ﬂos{pentiﬂer i
Application Preapplication . o= v i
Constiuction ] construction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal dentifier : i
["] Non-Construction ["] Non-Construction -01&

5. APPLICANT INFORMATION

Legal Name: Organizationat Unit:

California - Department of Parks and Recreanon

California Department of Parks and Recreatson

Address (give city, county, State, and zip code):

Post Office Box 942896

Sacramento 3150  Sacramento 067
Californja 06  94296-0001

Name and telephone number of persan ta bs contacted on matters involving
this applicatian (give area code)

Betty Ettinger
(916) 651-8174

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

NN EREE

8. TYPE OF APPLICATION: .
] New ] continuation [[] Revision

if Revision, enter appropriate letter(s) In box(es) D D

A. Increase Award 8. Decrease Award C. Increasge Duration
D. Decrease Duration -~ Other(speclfy):

7. TYPE OF APPLICANT: (enter appropriate lotter in box)
[A]

A, State H. Independent School Dist.

B. County {, State Controlled Ingtitution of Higher Learmng
C, Municipal J. Private University .

D. Tawnship. K. Indlan Tribe

E. intergtate: L. Individual

E. Intermunicipal M. Prefit Organization
G. Special District.  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - V/estern Region 1443

10. CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
L1ls]—[el1]e]
TiTLE: Outdoor Recreation - Acquisition, Development & Planning

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Centennial Regioﬂal Paric Dev.
City of Santa Ana

888 W. Santa Ana Bivd., 2”"@‘ECE‘VED 1

Santa Ana, CA 92701
06- 69000 AUG - 9 2004
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: /
Stan Date Ending Date  |a. Applicant b. Project STATE CLEARING HOUSE
11/1/03 6/30/08 03 ’ 47 '
15. ESTIMATED FUNDING: 18. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QORDER 12372 PROCESS? -
a. Federal $ o ,
152,238 Hls PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 ® 1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. 162,235 PROCESS FOR REVIEW ON:
¢, State $ &
DATE %‘. P\U"‘\
d. Local $ K3 ' ;
b.No. [] PROGRAM IS NOT COVERED BY E, O, 12372
6. Othar ' $ » ¥ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
) FOR REVIEW
f. Program Income ' $ » ~ :
\ - 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL § 304,470 [] Yes 1 “Yes," attach an expianation. - E No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Namwe of Authorized Representative b. Tide

Ruth Coleman Dirgctor, Parks and Recrsation (916) 653-7423

¢. Telephone Number

d. Slgnature of Authorizad Reprasentative

a. Date Signed

Previous Edition Usable
Authorized for Lacal Reproduction

Standard Form 424 (Rev, 7-97)
Prescribed by OMB Circular A-102



~ AlIG-09-2004 MON 01:10 PH
| .
AUG - 9 2004
APPLICATION FOR !

~ CEIVED

- FaX NO, ‘ P. 02

OMB Appraval No, 0348-D043

FEDERAL ASSISTANCE

e

sTATE (LEATRENTIRE 2004 N/A

Applicant Identifier , .

< ;

1. TYPE OF SUBMISSION:

Applicatian Preapplication

3. DATE RECEIVED BY STATE

State Application entif'e,i'?,j”
SRBSET

[] construction
"] Non-Construction

Construction
"] Non-Construction

4 DATE RECEIVED BY FEDERAL AGENCY |Federal idsntifier T .

"

06-01542

5. APPLICANT INFORMATION

Legal Name:
California - Department of Parks and Recreation

Qrganizational Unit: i .
California Department of [>arks and Recreation

Address (give cily, county, State, and zip code):

Post Office Box 942896

Sacramento 3150  Sacramento 067
Califernia 08 94296-0001

Narme end telephone number of persen to be contacted on matters lnvolvinT

this application (give area code)
Betty Ettinger

(916) 651-8174 L

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

OO

7.TYPE OF APPLICANT: (enter appropfists lettor in box) )
H. Indepsndent School Dist. -

8. TYPE OF APPLICATION:
New

If Revitlon, enter appropriate letter(s) in box(es)

[C] Reviston

Hpn

C. Increase Duration

[:] Continuation

A. Increase Award 8. Decrease Award
D, Decreas: Duration Other(specify):

A. State

B. County J, State Controlled Insthution of Higher Leaming
C. Municlpal J. Private Unlversity

D. Township K. Indian Tribe

E. Interstaie L. tndividual “«

F. intermuniclpal
G. 8pecial District

M. Profit (Organization
N. Other | Specify) __

9. NAME OF FEDERAL AGENCY:
Department of the Interior . o
National Park Service - Western Region 1443 *

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

115]—9 l 1 ﬁﬁ Central County Bikeway 1Dev.

' TrTLE: Qutdoor Recreation - Acquisition, Development & Planning

City of Suisun City .

12. AREAS AFFECTED BY PROJECT (Cliles, Caunties, Stales, etc.):
06-75630

701 Civic Center Blvd, Tl
Suisun City, CA 94585

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a, Applicant b. Projact
11/1/04 6/30/08 03 10 :
15, ESTIMATED FUNDING: 76,15 APPLICATION SUBJECT TO REVIEW 8Y STATE EXECUTIVE
ORDER 12372 PROCESS8? S
a. Federsl 3 A3 .
, 85,250 | a.ED. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
702 '750m PROCESS FOR REVIEW ON: ! Co
c. State $ .
pate _% ,/4? /0‘/
d. Local $ = ‘
b. No. | PROGRAM IS NOT COVERED BY £, 0. 12372
a. Other $ » [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW o
f. Program lricome $ 0 , 3
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 788,000 []Yes 1f"Yes,” attach an explanation. ) OnNe

ATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE: TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Tile
Ruth Coleman

Director, Parks and Recreation

¢. Teleplrone Number
(916) B53-7423

d. Signature of Authorized Representatlve

¢, Date 'Signed .

<, .

Previous Edition Usable
Autnorized for Local Repraduction

Standard Form 424 (Rev. 7-07)
Prescribed by OMB Clrcular A-102



View Print

DOT

Q

Page 1 of 4

FTA

U.S. Department of Transportation

Application for Federal Assi t

Federal Transit Administration

NEBEIVE

NGe: s

Recipient ID:

2271

L

FURTTR T oM e e s oo L
p i o —

Recipient Name:

CLAREMONT, CITY OF

Project ID:

CA-90-Y320

Budget Number:

1 - Budget Pending Approval

Project Information:

Claremont Intermodal Transit Facility

Part 1: Recipient Information

Project Number:

CA-90-Y320

Recipient ID:

2271

Recipient Name:

CLAREMONT, CITY OF

Address: 207 HARVARD AVENUE , CLAREMONT, CA 91711 0000
Telephone: (909) 399-5400
Facsimile: (909) 399-5492

Union Information

No information found.

Part 2: Project Information

Project Type: Grant Gross Project $250.000
Project Number: CA-90-Y320 Cost:
Proiect Descriotion: Claremont Intermodal Transit Adjustment Amt: $0
J Puon- I racility Total Eligible Cost: $250,000
Recipient Type: City Total FTA Amt: $200,000
FTA Project Mgr: éggr; Ottomanelli (213) 202- Total State Amt: $0
Total Local Amt: $50,000
Recipient Contact: | Michael Busch (909) 399- Other Federal
5456 Amt. $0
New/Amendment: None Specified Special Cond Amt: 30
Amend Reason: Initial Application
Special Condition: |None Specified
Fed Dom Asst # _ |20507 S.C. Tgt Date: | None Specified
Sec. of Statute: 5307

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRODL... 7/27/2004



View Print Page 2 of 4
State Appl. ID: None Specified S.C. Eff. Date: None Specified
Start/End Date: Dec. 01, 2004 - Jun. 30, 2006 |Est. Oblig Date: None Specified
Recvd. By State: Pre-Award Yes

- . Authority?:
EO 12372 Rev: Not Applicable
Review Date: None Specified ;3&(2335 No
Planning Grant?: NO Final Budget?: No
Program Date
(STIP/UPWP/FTA Jul. 09, 2004
Prm Plan) :

Program Page: None Specified

Application Type: Electronic

Supp. Agreement?: |Yes

Debt. Deling. Details:

Urbanized Areas

UZA
D UZA Name

LOS ANGELES--LONG BEACH--SANTA
60020 ANA, CA

Congressional Districts

State ID District Code
6 26

District Official
David Dreier

Project Details

Through this application and the allocation of $200,000 of availabe Transit Enhancement (TE) funds, the City of
Claremont will be constructing and procuring transit enhancements for a 485 space parking facility as part of a transit
oriented development for bus commuters, future Gold Line patrons and for planned mixed use development. The facility
will include four (4) parking levels, public bathrooms, a public plaza area and bicycle amenities (lockers). The $200,000
in TE Funds will be allocated to the bicycle amenities, pedistrian improvements and other eligible costs incorporated into
the facility. The project is located within the Village Expansion Project Area which is adjacent to the Metrolink and future
Gold Line Right-of-Way. The facility is within 1/8 mile from the Foothill Transit Store and the City's historic transit depot;
the loaction of the City's Metrolink Station. The facility is funded from a combination od Section 5309 Funds, TE Funds
and local dollars. The construction cost is estimated at $8.1 million. As a project participant, Foothill Transit will allocate
$2.3 million in Section 5309 Funds to the project through a seperate application. Currently, the project is in design.
Award of the construction contract is not anticipated until January 2005. The construction period is estimated at 15-18
months with the project open by June 2006.

Part 3: Budget

Project Budget

Quantity FTA Amount Tot. Elig. Cost
SCOPE
113-00 BUS - STATION/STOPS/TERMINALS 0 $200,000 $250,000
ACTIVITY
I I

https:/ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODL... 7/27/2004



View Print Page 3 of 4

11.33.04 CONSTRUCT - BUS PARK&RIDE 0 $200,000 $250,000
LOT

Estimated Total Eligible Cost: $250,000

Federal Share: $200,000

Local Share: $50,000

OTHER (Scopes and Activities not included in Project Budget Totals)

None

No Amendment Funding Source information is available for the selected project

Alternative Fuel Codes

11.33.04 CONSTRUCT - BUS PARK&RIDE LOT Gasoline

Extended Budget Descriptions

11.33.04 CONSTRUCT - BUS PARK&RIDE LOT 0 $200,000 $250,000

These funds will be allocated to construct and procure the eligible transit enhancement (TE) activities.

Changes since the Prior Budget

Unable to find change amount information.

Part 4. Milestones

11.33.04 CONSTRUCT - BUS PARK&RIDE LOT 0 $200,000 $250,000
Milestone Description Est. Comp. Date
1.|RFP/IFB Issued Jan. 31, 2005
2.|Contract Award Mar. 15, 2005

3. | Contract Complete Jun. 30, 2006

Part 5. Environmental Findings

PRJBUD Project Budget 0 $200,000 $250,000

Finding No. 1 - Class ll(c)

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRODL... 7/27/2004
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C13 - Ridesharing activities
Ridesharing activities.

Finding Details:  The facility being constructed will be used by Foothill Tranist for commuter parking and for the future
light rail project (Gold Line). Other parking will be made available to support the transit oriented
development.

Part 6: Fleet Status

Fixed Route
Before Change After
l. Active Fleet
A. Peak Requirement 4 0 4
B. Spares 2 0 2
C. Total (A+B) 6 0 6
D. Spare Ratio (B/A) 50.00% 0.00% 50.00%
L. Inactive Fleet
A. Other 0 0 0
B. Pending Disposal 0 0 0
C. Total (A+B) 0 0 0
lll. |Total (I.C and II.C) 6 0 6

Part 7. FTA Comments

No information found.

Part 8: Results of Reviews

The reviewer did not find any errors

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODL... 7/27/2004



Other (specrfy) .

AUG-85-2084 11:45 DCSD RESEARCH & DEU 714 9356669 P.B2-82
S RPPOCATON O . Varsion /iva
SISTANCE 2. DATE SUBMITTED Applicant lden tfier
FEDERAL ASSISTAN et 5 2004 A 03000
(1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stls Application Isenthar
Application Pre-application August 5, 4 e )
D Conetruction ﬂ Construction 4, DATE REC}E!VED BY FEPERAL AGENCY |Federal Jdeniifer ‘ |
"1 Non-Construetion 0 Non-Construetion .
. APPLICANT INFORMATION "
Legal Name; County of Orange/ Organizational Unit «m-
Orange County Sheriff-Coroner Department fﬁffmﬁntSheriff~Coroner o
Organlzafional DUNS: 11 _195-0874 /@1 MR Communications G
Address: X\“ % nd telephone number of person, :&.p-,ba contactad on matters
Street: > elying this application (glve area coﬁe)
550 N. Flower Street “ e F\}\%ﬂj \i’ First Name: o bert
City: , 5 T Middle Nhme
™ Santa Ana \\\\\\ N - e .
County: lam
¥ Orange 20 e HOU! BOYEY seorfer
State: Zip Code A [Sufiss
cA A e
County:  ired State " Emall \obert. stoffel@ocggv\com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area coda) " | FaNumber (give area code)
B NAEEE (714)704-7919 (714)647-7902
B, TYPE OF APPLICATION: Y. TYPE OF APPLICANT: (See back of form far Application Types)
o
B New O continuation  [J Revislor g
If Revislon, entar approprials letter(s) in box(es) B. County
See back of form for description of latiers.) D D Other (specify)

3, NAME OF FEDERAL AGENCY:
Department of Justice

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

DE-tuo

TITLE (Name of Program).

11. DESCRIPTIVE TITLE OF AF'PLICAN’I’S PROJECT

COPS Interoperable (‘ommunicatlons
Technology FY 2004 Program

T AREAS AFFECTED BY PROJECT (Citiss, Countiss, States, stc.):

“—
~ Orange County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:

Start Date: :
'10/1/04 9/30/05

a. Applicant b. P’rﬁ ed
40,42 ,44,46,47,48 40, &2 44,46,47,48

15, ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT 7O Rl:V"‘EW BY STATE D(ECUTIVE
JORDER 12372 PROCESS?

a. Federal 5 A THIS PREAPPL!CAT!ON/APPLICATION WAS WMADE
2,257,125 a.ves Bl \UAIABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appficant 5 759375 2 PROCESS FOR REVIEW ONL B
2
¢. State 5 o DATE:
d. Local 3 b No. [] PROGRAM IS NOT COVERED BY E. O, 12372
e. Other 3 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 ® 17,15 THE APPLICANT DELINQUENT ow ANY FEDERAL DEBT?
g. TOTAL 5 A : e ) L
2009, 500 [ Yes If “Yes™ attach an explanation. - B No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APFLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

a. Authorizpd Representative
Prefix | FirstName  Thomas iddle Narne W.
LastName  w4igon [ /} Suffie

P-TH2 poard Chig_;m'rr\"r'““l

. Talephana Number 69}\;& artsa code)

(714

F- Signature of Authorized Represpi Q M JJ v la. Date ngnedx/s / %
~ TsVious Ediion Usable v Ve FEoTT GDPYRBN.9-2003)
cthoized or Local Reproducton o PTROVEDASTOORM  SoNED R e o
YRANGE COUNTV. CALIFQRM, THE CHAIRMAN OF/T E BOARD
WS NIRRT

DARLENE J. BLOO!

_EW.A 74

A
PERVISORS
CLERK OF THE BOATD O ke
TOTAL P.22



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
[& Non-Construction

Construction
[:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:
Janesville Fire Protection District

Organizational Unit:
Special District

Address (give city, county, State, and zip code):

PO Box 40, Janesville,

Lassen, CA 96114

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Kristin Luther (530)253-3737

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o[al—[2] 5] 7] 1] 4 4] 3]

7. TYPE OF APPLICANT: (enter appropriate letter in box) E
G i
|

8. TYPE OF APPLICATION:

K] New

If Revision, enter appropriate letter(s) in box(es)

D Revision

L0
ﬁ%ﬁ@%ﬂ?‘ED

l:] Continuation

A. Increase Award B. Decrease Award

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

12. AREAS AFFECTED BY PROJECT (Cities, Colnties, States; etc.):

D. Decrease Duration  Other(specify):
9. NAME OF FEDERAL AGENCY: .l 200 ,
AUG -~ 5 2004 “r%ﬁ;ﬁﬁwﬁﬁ
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCENUMBERG HOUSE | |11. DESCRIPTIVE TITLE OF PPLICAé%R‘DéCIQO4
(EO If . 1Tl el ot
TITLE: i . &QJ‘ lo&f\ Water Tendé?iﬁEE%ENqNGHOUSE

Janesville, Lassen, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: . N
Water Tender , ,Ok{\ @U[J% c_
Stayt Date Ending Date  |a. Applicant b. Project
1 %ﬁ/oﬂ 5134/0y |
15! ESTlMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ , oo
46 , 7 25 a. YES. THIS PREAPPLlCATlON/APPLlCATION WAS MADE
b. Applicant $ : » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
10,000 PROCESS FOR REVIEW ON:
c. State $ : x < / / )
pate __J , 3 /0 ‘/
d. Local $ w0 !
b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 56,7 2 5 s [ Yes 1f"Yes," attach an explanation. A No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Represenlaﬁve b. Title
rles Harrison Fire Chief

c. Telephone Number

530/253-3737

d. s;?hgr I)f /\;{hf\f@fentahve

e. Date Signed

B-1-67

Previoug\Euifion Usable

Authdrized for Local Reproduction

Standard Form 424 (Rev. 7-97)
_ - Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

" |2. DATE SUBMITTED

7/30/2004

Applicant Identifier

1. TYPE OF SUBMISSION: :

Application
Construction

@ Non-Construction

‘Preappllcauon
D Construction

; D Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
David Wayne Ferguson

Organizational Unit:

Address (give city, county, State, and zip code):
683 Bucher Ave.

Santa Clara, Ca 95051

Name and telephone number of person to be contacted on matters involving
this application (give area code)
David Wayne Ferguson

(408) 249-3653 or (408) 241-4786

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[sl6]—{7]afe J1] 4 7]1]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

H. Independent School Dist.

8. TYPE OF APPLICATION:

@ New

D Continuation
If Revision, enter appropriate le&er(s) in box(es)

A. Increase Award B. Decrease Award

D. Decrease Duration & Other(speci

[:] Revision

I

C. Increase Duration

Faderal Domestic Assistance

County I. State Controlled Institution of Higher Leamlng
unicipal J. Private University
Township K. Indian Tribe
f-‘t Interstate L. Individual

2y

Intermunicipal
ﬁ\ pecial District

9. NAME OF FEDERAL AGENCY:

M. Profit Organization
N. Other (Specify)

10. CATALOG OF FEDERAL DOMESTIC ASSIS

i

EWED, |

11, DESCRIPTIVE TITLg OF APPLICANT'S PROJECT:
Individ e oF T Plty in general

General public or anyone

TITLE: AMIG - 5 72004 Citizen of U.S.A.
12. AREAS AFFECTED BY PROJECT (Citigs, [Counties, States, etc.): Physicalyafflicted
“ Unemployed
STATE CILEABING HOUSE Low income person
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant ib. Project
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ oo
25 .000. a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State 3 ®
25,000, DATE
d. Local 3
’ 25,000. [0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
25,000. FOR REVIEW
f. Program Income 3 ®
A ' 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i 9. TOTAL $ 2 D Yes If Yes," attach an explanatlon [:] No

|18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN' TH!S APP, ICATION/PREAPPLICAT!ON ARE TRUE AND CORRECT, THE
THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

| DOCUMENT HAS BEEN DULY AUTHORIZED BY THE

GOVERNING BODY

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type/N/a;e—ch’mNIzed Rep(esitanve Y

b. Tile //

T % s s

S STR T VAYN) o DS

e\aale s,gﬁed 7/3& /@( 7/

Previpus Edition Usable
Authovized for Local Reproduction

Standarfl Form At (Rev' 7-97)
Prescribed by OMB Circular A-102



jAPPLlCATlON FOR OMB Approval No. 0348-0043

FE DERAL AS SISTAN CE 2. DATE SUBMITTED Appiicant Identifier
, July 30, 2004 :
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication : :
Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
@Non—Construction ) @j‘ljon-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
City of Eureka Eureka Police Department
Address (give city, county, State, and zip cods): . Name and telephone number of person to be contacted on matters involving
this application (give area code)
604 C Street . ‘
Fureka CA 95501 David A. Douglas 707 441 4095
6. EMPLOYER IDENTIFICATION NUMBER (EIN): : 7. TYPE OF APPLICANT: (enter appropriate letter in box)
! 9 u 4' l 61] 0 lO b l 3 h gz—] A. State H. Independent School Dist.
8. TYPE OF APPLICATION: : B. County I. State Controlled Institution of Higher Learning
[ New [Jcontinuaion [ Revision *%m%ﬁm J Priv.ate U.niversity
: L | D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) k D D ‘ E. Interstate L. lndividual
. : F. Intermunicipal M. Profit Organization
" A. Increase Award B. Decrease Award  C. Increase Duration G. Special District ~ N. Other (Specify)

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

U S Department of Justice

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

COPS Secure our Schools grant L ]”l L1 Eureka Senior High..Comm vieuKel E‘iﬁs

TITLE: , Security Enhance ) v ,
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, stc.): i ’\v :
City of Eureka - schools ! AUG -~ 5 2004
. PF D PROJEC 4. CONGRESSIONAL DISTRICTS OF: . o, '
12‘ PROP;:S: ! Tf ! - ‘ First Congressmnal District -
Qmm__BEnnancemen A::m“ SR e i B IR b
Start Date Ending Date  |a. Applicant b. Project SRR S et
10/04 . 9/05 City of Fureka Police Communications Enhancement
15. ESTIMATED.FUNDING: : , 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 o
. 40,000 .YES THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant , $ oo AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
: —0- : PROCESS FOR REVIEW ON:

c. State ) $ 0
d. Local , $ o ’

_ 40,000 Plus | p No. [] PROGRAM IS NOT COVERED BY E. O, 12372
e. Other s o [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

-0- FOR REVIEW
f. Program income 3 - R ,
50~ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL 3 e ' [JYes 1"Yes"

- "Yes," attach an explanaﬂon o

80,000 % plus b

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authonzed Representative b. Title . c. Telephone Number
David A. . Dpuglas ; . Chief of Police 707 441 4095
d. Signature of Autho’nzpi?ﬂasent / ,f(// e. Date Signed
jw / 07/30/2004
Previous Edition Usable ‘ Standard Form 424 (Rev. 7-97)

Authorized for Local Reproducinon ) ‘Prescribed by OMB Circular A-102



OMB Approval No 0348-0043

2. DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE

' sant ldentifier

1. TYPE OF SUBMISSION

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

. Construction J Construction

[ Non-Construction 1 Non-Construction

4. DATE RECEIVED BY AGENCY

Federal identifier
AIP No. 3-06-0077-05

5. APPLICANT INFORMATION

B. Decrease Award  C. Increase Duration

E. Other (specify):

A. Increase Award
D. Decrease Duration

Legal Name: Organizational Unit:
County of Shasta Fall River Mills Airport
Address (give city, county, state and zip code) " E 1 Name and telephone of the person to be contacted on matters involving
EG - ‘VE D this application (give area code)
1855 Placer Street \ Daniel J. Kovacich
Redding, California 96001 AUG - 4 2004 (530) 225-5155
!
6. EMPLOYER IDENTIFICATION NUMBER (EIN)" 7. TYPE OF APPLICANT: (enter appropriate letter in box)
STATE CLEARING HOUSE B
o A. State H. Independent School Dist.
9 4 6 0 0 0 5 3 5 B. County |. State Controlled Institution of Higher Learning
8. TYPE OF APPLICATION C. Municipal J. Private University
D. Township K. Indian Tribe
I New [ Continuation [ Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box(es) G. Special District N. Other (Specify):

9. NAME OF FEDERAL AGENCY:

Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NO. 210 11016 D W E
TITLE:  AIRPORT IMPROVEMENT PROGRAM Design of Airport I rﬂl mﬁtﬁ @ E
AUG 2004
12. Areas affected by Projects (cities, counties, states, etc):
Shasta Count §
wste Courty |STATE CLEARING
AR bR
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date | a. Applicant b. Project
09-01-04 07-31-05 2nd 2nd
15. ESTIMATED FUNDING: 186. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal a. YES.  THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
522,500 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON :
b. Applicant
ppiican 2,750.00 DATE
c. State
24,750.00 b. NO. PROGRAM IS NOT COVERED BY E.O. 12372
d. Local 00 [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other
.00
f. Program Income 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 550,000.00 [ Yes, If “Yes”, attach an explanation l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Typed Name of Authorized Representative

Glenn Hawes

b. Title c. Telephone

Chairman of the Board (530).225-5557

d S'QW ?e
_,,»,/_—-—N

e. Date Signed

JUN 22 2004

Previous Editiohs Not Usable

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

July 27, 2004 R9 Tracking Number 04-431
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application

7 construction i Construction

Non-Construction

I Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
A009009-05-0

5. APPLICANT INFORMATION

Legal Name:

Ventura County Air Pollution Control District

Organizational Unit:

1Dep ent:
- | Venturd County Air Pollution Control District

Organizational DUNS: I | Division:
066691122 ~ANIA
Address: ﬁlame‘, a‘ind telephone number of person to be contacted on matters
Street: involving this application (give area code)
669 County Square Drive, 2nd Floor Prefix’ | First Name:
Lkt Ms. | Vickie
City: | Middle Name
Ventura | M.
County: - ‘Last Name
Ventura {Workma
State: | Zip Code Suffix:
California 93003 N/A
Country: Email:
U.S.A. vickie@vcapcd.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

LlE]-ElP]o]b]Ea]E]

Phone Number (give area code) Fax Number (give area code)
(805) 645-1416 (805) 645-1444

8. TYPE OF APPLICATION:

V New [Tl continuation I Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

G
(Other (specify)

9. NAME OF FEDERAL AGENCY:
U. S. Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(6]e)-fo]f0)[1]
TITLE SName of Program): .
Air Pollution Control Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Ventura County local Air Pollution Control Program for the operation of
an effective program that complies with the Federal and State
requirements.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Ventura County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10/01/04 09/30/05 23 & 24
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal S ® a. Yes. I[J THIS PREAPPLICATION/APPLICATION WAS MADE
1,128,785 - Y88 4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant % 6.192.495 - PROCESS FOR REVIEW ON
c. State $ - DATE:
211,200
d. Local $ w b. No. ¥ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ R Imi OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income 5 30.000 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
2]
9. TOTAL i 7,532,480 [ Yes If “Yes” attach an explanation. Yl No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Representative

m'eﬁx First Name Middle Name

r. Michael

Last Name ISuffix

Villegas

b, Title lc. Telephone Number (give area code)
Air Pollution Control Officer / . (805) 645-1440

id. Signature of Authorized Representativew

278 -2o04

Ie. Date Signed

s
7

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Aug 02 04 01:10p Sponsored Programs

-Ucbh

530-754-9233

Version 7/03

APPLICATION FOR

L

—d

FEDERAL ASSISTANCE 2. DATE SUBMITTED Appiicant Identifier

(1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application Identifier
Application Pre-application o N

7 Construction = Construction 4. DATE RECEIVED BY FEDERAL, AGENCY |Federal Identifier

m Non-Construction f—‘ Non-Construction

5. APPLICANT INFORMATION

Organizational Unit:

Legal Name:

Regents,University of California, Davis

brganizationﬂ QUN?I 2-0084

Department: B
sparmen Dept. of Entomology
Division:

Agri.§ Environ. Sciences

Address:

Name and telephone number of person to be contacted on matters
involving this application (give area cado)

Steet: Sponosred Programs 118”Everson Ha T

One Shields Avenuem BEN L Firsyhames |
»City: Davis 1 \\ Middie Name ;. D
Counky:YO 1o ; | \xié“ | ? Last Name Ul1man
Stale; CA ]Zip Code 9561 67 | 1 Suffix;.
County: 1A 1' ] TR | Bt deullman€ucdavis.edu

6. EMPLOYER IDENTIFICATION NUMBER (E/N)

Bll4-[6l0)E]el4)A]

Phone Number (give area code)

Fax Number (give area code)

530-752-3799 530-752-1537

8. TYPE OF APPLICATION:

X New [} continuation ™ Revision
If Revision, enter appropriate leller(s) in box(es)
(See back of form for descriplion of letters.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)

N. Land grant university 1862
Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:‘
USDA Forest Service PSW

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[LiD-Lu

TITLE (Name of Program): Cppperative Forestry Assistance

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Aggregation Behavior in the Banded
Elm Bark Beetle, Scolytus schevyrey

(RWU #4502 -Subunit #11-2721)

State
13. PROPDSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Star Date: Ending Date: a. Applicant b. Project
8/15/04 8714707 1 i

15. ESTIMATED FUNDING:

16. S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QORDER 12372 PROCESS?

ug

THIS PREAPPLICATION/ARPLICATION WAS MADE

a. Federal P )

56,700 a. ves NN AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S 11 34D.W PROCESS FOR REVIEW ON
c. Slate g * oo DATE:S/Z/OZ”
d. Local i3 o - b No. || PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 o 7= OR PROGRAM HAS NOT BEEN SELECTED BY STATE

—' FORREVIEW
f. Program Income e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 .
g. TOTAL . $ 68 040 ’ T yes If “Yes" atach an explanation. A No
THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BEL(EF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT.

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Aulhorized Representative
Prefix {First Name ‘Kﬂidd!e Name
Last Name Kelly Parker Suffix
s Contracls
itle c. Telephane Number (give area code) L
(530) 752-2075

d. Signature of Authorized RepresemanveL/Z:/( ”// /% (/é{

e, Date Signed

7/A %

Previous Edition Usable
Authorized for Local Reoroduction

v,

’ Stdndard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FED L ASSISTAN 2. DATE SUBMITTED Appiicant Identifier
ERA TANCE July 30, 2004 R9-Tracking No. 04-445
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application
% construction
.4+ Non-Construction

£ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

5. APPLICANT INFORMATION _

Legal Name:

Organizational Unit:

if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) — —

Other (specify)

California Air Resources Board Department:
Organizational DUNS: Division: .
828321871 Administrative Services Division
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1001 | Street Prefix: First Name:
P.O. Box 2815 Ms. Valinda
City: Middle Name
Sacramento
County: Last Name
Sacramento Debbs
State: Zip Code Suffix:
CA 95812
Country: Email:
USA vdebbs@arb.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
Bigl-0} 0li6ii9 (916) 322-8201 (916) 322-9612
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New Continuation  %.: Revision A. State

Other (specify)

9. NAME OF FEDERAL AGENCY:
Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

i6:76l-~0 011}

et

TITLE sName of Program):
Air Potlution Control Program Support

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Program for the controt of air pollution emissions as mandated by state
and federal law, review of local and regional air pollution control efforts,
and other functions appropriate to achieve air quality standard.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

State of California

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant b. Project
03 Statewide

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 A o Yes, i# THIS PREAPPLICATION/APPLICATION WAS MADE

6,339,166 » < V€S ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ] i PROCESS FOR REVIEW ON

” ‘ 0,515,127
NEY.Sud \Vimi B! - .
c. State \g—{ Elo itV L=id ; DATE: Signature Date
d. Local T i\ UG o « PROGRAM IS NOT COVERED BY E. 0. 12372
- 9 2004 b. No. :
e. Other / 3 il OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
. Program Income | gy a+iE: GLEARING HOUSE ® 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W e o]

g- TOTAL ® 26,854,293 .5 Yes If “Yes" attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Chief, Adprinistrative aerviges B

B{eﬁx First Name Middle Name

S. Marie

Last Name ISuffix

LaVergne e

b. Title c. Telephone Number (give area code)

(916) 322-8198

/A
d«SignaW E e% S?Ctaﬁvw'/lw m

e, Date Sig;w?ej/}(,] /0 fl

Previous Edition Ksabl
Authorized for Locgl Reoroduction

7" Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

<
7

Version 7/03

"FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
: July 30, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

& construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

7 construction
] Non-Construction

M Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Self-Help Enterprises Department:
Organizational DUNS: ' Division: -
. 056179906 .
‘Address: Name and telephone numiber of person to be contacted on matters
Street: involving this application (give area code)
. ) ) Prefix: First Name:
‘ P.O. Box 6520 Mrs. Susan
City: : Middle Name
. Visalia ‘
County: . - . Last Name
© Tulare County Atkins
State: ) | Zip Code Suffix:
CA 93290 )
Country: , Email: )
United States susana@selfhelpenterprises.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

BE-AEREEFE

Phone Number (give area code) Fax Number (give area code)
(559) 651-1000 ext. 696 (559) 651-3634

8.TYPE OF APPLICATION:

¥ New. Il Continuation I Revision
If Revision enter d@ppropriate letter(s) in box(es)
-(See back of form for description of letters.) D D

L Other (specufy)

- |Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

O. Not for Profit Organization

9. NAME OF FEDERAL AGENCY: :
USDA Rural Development

o 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

: f TITLE (Name of Program)

[0e-E1f]0]

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Homebuyer education; post-occupancy education and 502 dehnquency
counseling for unmcorporated areas of seven countles in the San
“Joaquin Valley.

12 AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

502 eligil areas of Kings, Kern, Fresno, Madera, Merced, Tulare & Stanislaus Co. |

'[13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

" | Start Date: ) Ending Déte: a. Appllcan( b. Project
111105 12/31/06 18, 19, 20,21,22
~[15. ESTIMATED FUNDING: 76,75 APPLICATION SUBJEGT 70 REVIEW BY STATE EXECUTIVE
[ ORDER 12372 PROCESS?
a. Federal 3 i Ta. ves. |8 THIS PREAPPLICATION/APPLICATION WAS MADE
- e g8 J Py 100,900 a.Yes. ¥l AyAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 \"‘E(J iV T PROCESS FOR REVIEW ON
. N i .
c State . %3\ o 004 o DATE: August 2, 2004
- i I\l e
d. Local 1$ s oo b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other f A [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
TATEC EARING HOU%DDO ' FOR REVIEW
* [t Program Income % -~ W 715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
) ’
g. TOTAL § 155,000 T Yes If “Yes" attach an explanauon K No

“|ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

'a. Authorized Representative

Prefix , First N , iddi '
S M NEME peter Mi de, Nam?\l’
Last Name ) Suffix
Carey .

b. Title ] c, Telephone Number (give area code)

B President \ CEO N (559) 651-1000
id. Signature of Authorized Representative\ \ //-7 le Date Signed [ 71 o C‘ -
Previous Edition Usable . “ Standard Form 424 (Rev.9-2003)

Authorized for Local Reoroduction

Prescribed by OMB Circular A-102



~ APPLICATION FOR

Version 7/03

- FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

Construction ﬁ Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

Organizational DUNS:
36-180-0626

Non-Construction LI Non-Construction JUN = I 200
5, APPLICANT INFORMATION
Legal Name: . Organizational Unit:
South Tulare County Memorial District Depariment:
Division:

Name and telephone humber of person to be contacted on matters

Address:
Street: involving this application (give area code)
P.O. Box 10148 Preﬁx:Mr FirstJName:
. oe
City: Middle Name
: Earlimart Ray
County: Last Name
Tulare McPhetridge
State: CA ZipCode  93919-0148  Suffix:
Country: Email:

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[al[4-[6] d2][4)d[El[5

Phone Number (give area code) Fax Number (give area code)

(559) 757-3870 (559) 757-5403

8. TYPE OF APPLICATION:

[X New T4 continuation
If Revision, enter appropriate letter(s) in box(es)

I3 Revision

[

(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
G ~ Special District

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L 9~ )fe]le]
TITLE (Name of Program): Community Facilities Grant
Program

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Parking lot renovation at Richgrove
and Earlimart Veterans Memorial’
Buildings '

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.).

Earlimart and‘Richgrove, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10/1/04 9/30/05 Rep. Devin Nunes Rep. Devin Nunes
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ 87,444 A a. Yes D THIS PREAPPLICATION/APPLICATION WAS MADE

4 ’ - = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 71.545 2 PROCESS FOR REVIEW ON

>
c. State % e ﬁ DATE:

HZeECEIVE
d. Local 3 § LR - PROGRAM IS NOT COVERED BY E. O. 12372
\ b.No. 1%
e. Other 3 ] - 0oF , OR PROGRAM HAS NOT BEEN SELECTED BY STATE
AU G 2 . ® FOR REVIEW

f. Program Income % l ! »® 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 158 s 98.§;WT_AJ§M(1LEAH]NG,&% [T Yes If “Yes” attach an explanation. Bl No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

PLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Prefix Mr. First Name Joe Middle Name Ray
. S
Last Name McPhetridge uffix
b. Title . c. Telephone Number (give area code)
Director (559) 757-3870

Sy

Previous Ed

Authorized % Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



ey

Version 7/03

. APPLICATION FOR

- FEDERAL ASSISTANCE v 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application )
B Construction BJ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction I Non-Construction JUN - f ﬁ}ﬂf E,ﬁ
5, APPLICANT INFORMATION
Legal Name: . ) Organizational Unit:
South Tulare County Memorial District Department:
Organizational DUNS: Division:
36-180-0626

Address: ) Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

P.0O. Box 10148 . Prefix: First Name:

‘ . - Mr . Joe

City: Middle Name

Earlimart Ray
County: Last Name

Tulare _ McPhetridge
State: CA Zip Code 93219-0148 Suffix:
Country: |Email:
6. E‘MPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

PFEELRAREE (559) 757-3870 (559) 757-5403
8. TYPE OF APPLICATION: ‘ 7. TYPE OF APPLICANT: (See back of form for Application Types)
[E New 3 continuation  [[] Revision G - Special District
If Revision, enter appropriate letter(s) in box(es) e .
(See back of form for description of letters.) D . D Other (specify) '
Other (specify) 9. NAME OF FEDERAL AGENCY:
: USDA Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Parki ' i i
@_@@ king lot renmovation at Richgrove

TITLE (Name of Program): Cémmﬁnity ‘Facilities Grant and Earlimart Veterans Memorial
Program Buildings
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Earlimart and 'Richgrove, California

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: ‘ a. Applicant b. Project
10/1/04 , 9/30/05 Rep. Devin Nunes Rep. Devin Nunes
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
| - ORDER 12372 PROCESS?
a. Federal 5 87.4Lb4 . a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
2 : ~ = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 5 91.545 - PROCESS FOR REVIEW ON
L]
c. State 5 —— - j’ - DATE:
1 JEEV -
d. Local 5 g \Y . b.No. I PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 AUG - 7 ZUUSY @ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
: — FOR REVIEW
f. Program Income 5 ( A } 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
= NG = ‘ o '
g. TOTAL $ 158,9 @TAXE,%LEP‘R‘N : I ves If *Yes" attach an explanation. & No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a, Authorized Representative i

Prefix Mr. ' First Name Joe Middle Name Ray

Last Name MCPhetridge ISuffix

b. Title . lc. Telephone Number (glve area cods)
Director (585" 787-5870

) ‘ -
SlA A Wi |
1~ . Standard Form 424 (Rev.8-2003)

Prescribed bv OMB Circular A-102

Authorized for'Local Reproduction



AUG-02-2004 MON 11:52 AM

APPLICATION FOR

FaX NO. P. 06

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

August 2, 2004

Applicant Identifier
N/A

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

“SRBEP

Application
Constriiction
[] Nen-Construction

[] construction
D Non-Construction

4. DATE RECEIVED BY FERERAL AGENCY

Federal ldantlfler
06-0154.1

5. APPLICANT INFORMATION

Legal Name: .

{Organizational Unit:

California Department of I>arks and Recreation

California - Department of Pa fs“'hé‘naﬁécrgeatudr}

AQdress (give Gily, County, State, an0 ZIp EOUE); . ey

Post Offics Box 942896 | his application (give area code)
Sacramento 3150  Sacramento 087 .. Betty Ettinger
Californig 06 94296-0001 AG - 7 1(916) 651-8174

Name and telephone number of person to be contacted on matters Invalving

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

CT)-CI 11110

7. TYPE OF APPLICANT: (entsr. appropriate letter in box)

| )
| A State H. Independent Schoo) Dist.

8. TYPE OF APPLICATION:
A Now

If Rovision, siiter apprapriate letter(s) in box(es)

] revision

O

C. Increase Duration

[ contiauation

A. Increase Award B. Decreage Award
D. Decrease Duration  Other(specify);

-1} B, County 1. State Contralled Institution of Higher Leaming
C. Municipal J. Private University
D. Tawnshlp K. Indian ribe
E. Interstate L. Indlvidual

M. Profit Cirganization
N, Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1[s]—[e]1]e]
TiT1.E; Outdoor Recreation - Acquisition, Development & Planning

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

York Mini Park
San Francisco Recreatior and Park Department

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, alc.):
06-67000

McLaren Lodge, Golden (Gate Park
501 Stanyan Street
San Francisco CA 94117

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Stan Date -|Ending Date  |a. Applicant b. Project
11/1/04 6/30/08 03 8
15. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
5. Federal $ 9 :
81,190 (3)YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ L AVAILABLE TO THE 3TATE EXECUTIVE ORDER 12372
81,190 PROCESS FOR REVIEW ON;
¢, State $ o ,
' DATE 08/02/04
d. Local $ o
b.No. B PROGRAM (S NOT COVERED BY E. 0. 12372
. Other $ > [J OR PROGRAM HA$ NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Inceme $ x
17.1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
8 TOTAL $ 162,380 2 ] Yes it “Yes,” attach an nxplanation. [dno

ATTACHED ASSURANCES (F THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENY HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLIGANT WILL COMPLY WITH THE

a. Type Narne of Autharized Representative b. Title
Ruth Caleman

- | Director, Parks and Recreation

¢. Telephone Number

(918) £53-7423

d. Signature of Authorized Representative

e. Date Signed

Previous Editlon Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Cireular A-102



AUG-02-2004 MON 11:51 AM

APPLICATION FOR

FAX NO. P. 02

OMB Approval No, 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

August 2, 2004

Applicant [dentifier
N/A

1. TYPE OF 8UBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

EReEEr

[[] construction
[:] Non-Construction

Construction
E] Non-Construction

4. OATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01537

5. APPLICANT INFORMATION

Legal Name;
California - Department of Parks and Recreation

Organ|zatianal Unit:
California Department of Parks and Recreation

Address (give clty, county, State, and 2ip coda);
Post Office Box 942896
Sacramenio 3150  Sacramento
California 08  94296-0001!.

- Name and telephone number of parson to be contacted on mafters involving
this application (give area cods)

Betty Ettinger
(916) 851-8174

6. EMPLOYEIR IDENTIFICATION NUMBER!(E

"|7. TYPE OF APPLICANT: (onter appropriate Jetter in box)

A étate

8. TYPE OF APPLICATION:
New

If Revision, erter appropfiate lerrer(s) in box(es).

U

Revision: <

A. Increase Award 8. Decrease Award
D. Decrease Duration  Other(specify):

C. Increase Duration

H. Indeperident School Dist,
B. County 1. State Cantrolled Institutlon of Higher Learning
C.,Municipal J. Private University
| D:Township K. Indian Tribe
"~ | E. Interstate L. Individual

M. Profit Crganization
N. Other (:5pecify)

F. Intermunicipal
G. Spaclal District

9. NAME OF FEDERAL AGENC':
Department of the Interior
National Park Service - Wastern Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(15| —[of1T6]

1171, &; Outdoor Recreation - Acquisition, Development & Planning

11. DEBCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Arastradero Presaerve ACQ
City of Palo Alto

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stetes, stc.):
06-55282

1451 Middlefield Road
Paio Alto, CA 94301

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF;
Start Date Ending Date  |a. Applicant b, Project
11/1/04 8/30/08 03 14
15. ESTIMATED FUNOING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ o

160,000 (B)YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

160,000 PROCESS FOR REVIEW ON:
c. State $ » .

e 0810204
d. Local $ X )
b.Na. | PROGRAMIS NOT COVERED BY E. 0. 12372
e, Other $ & [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ » ‘
17. 16 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

. TOTAL 3 K ’ . ,

320,000 (T Yes If"Yes,” attach an axplanation. [INe
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/IPREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLIGANT WILL COMPLY WITH THE

ATTACHEC ASSURANCES IF THE A8SISTANCE IS AWARDED.

a. Type Name of Autharized Representative b. Title
Ruth Coléman

Director, Parks and Recreation

c. Telephone Nurober
(918) €53-7423

d. Signeture of Authorized Representative

o. Date Signed

Previous Editon Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prascribed by OMB Circular A-102



APPLICATION FOR

OMB Approval Nop. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

August 2. 2004

Applicant Identifier
N/A

1, TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

o

Construction
[:] Non-Construction

Constrnuction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal \dentifler
06-01557

5 APPLICANT INFORMATION

Legal Name:
California - Department of Parks and Recreation

| California Department of Parks and Recrsation

Organizational Unit:

Post Office Box 942898 N thi§ dpplication(give area coda)
Sacramento 3150  Sacramento 1 067 §§q$ﬁ)( Ettinger
California 08 94296-0001 | | .5 1(918) 651-8174

Natiie bnd telephone number of person to be contacted on matters invelving

(-1

6. EMPLOYER IDENTIFICATION NUMBER (E‘(It)%

OF APPLICANT: (enter sppropriate letter In box)

i ¥ve

Al
H. Indapendent School Dist.

8. TYPE OF APPLICATION:
Z New

If Revision, enter appropriate letter(s) in box(es)

Han

A. Increase Award 8. Decrease Aw:rd C. Increase Duration

D. Deerease Duration  Other(specify):

0 onf SHATE CLEAGIG HO

B a aty I, State Controlled Institution of Higher Leaming
Ué:? Icipal J. Ptlvate Unlversity

D. Township K. Indlan Tribe

E. Intarstate L. individual

M. Preofit Organization
N, Other (Specify)

F. Intermunicipal
G. Special District

5. NAME OF FEOERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
. []s]—[o]1]s]
TiTLE: Outdoor Recreation - Acquisition, Development & Planning

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Bryant Park Development
Clty of Riverside, Park & Recreation

3900 Main Street

12. AREAS AFFECTED BY PROJECT (Citles, Countles, States, efc.);
06-82000

Riverside, CA 92522

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
11/1/04 6/30/08 03 42
15. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Fedoral $ o 3 ' ‘
88,257 ¢(YES./THIS PREAPPLICATION/APPLICATION WAS MADE |
b. Applicant $ L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
88,257 PROCESS FOR REVIEW ON:
c. State $ x / / ' 4 :
DATE g, 2, o4
d. Local 3 L
b.No. @ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ w [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW , :
i, Program Income $ *
17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL S 176,514 [J yes 1f"Yes,” attach an explanation, [TINe

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representétive b, Title
Ruth Coleman

Director, Parks and Recreation

) ¢, Telephone Number

(916) 653-7423

d. Slgnature of Authorized Representative

e, Date Signed
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APPLICATION FOR

OMB Approval Ma. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
August 2, 2004 N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Jdentifier
o SRABENB
Application Preapplication
Construction [ conutruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal (dentifier
I:l Non-Construction 06-01550

[] Non-Construction
5. APPLICANT INFORMATION :

Legal Name:
California - Department of Parks and Recreation

Organizational Unlt:
|_California Department of Parks and Recreation

Address (give city, county, State, and zip axde)s n W E me gnd telephane number of person to be contacted on matters involving

Post Office Box 942896 E @ E I ication (give area code)

M"‘“”'—'— 0]

Sacramento 3150  Sacramento ||@p r"“‘ y|Ettinger

California 06  94296-0001 ){651-8174

6. EMPLOYER IDENTIFICATION NUMBER (EIYHU MG - 7 \TYFE|OF APPLICANT: (enter appropriate latter in box)

- A
I “ l [ a u h | ﬂ Jj . Stat H. Indepandent School Dist. [:]
8. TYPE OF APPLICATION: L._———-—@»Fﬁ? & G H ()@ "Ogu ty |, State Controlled Institution of Higher Leaming
: . T L L /A& Mtunleipal J. Private University
Continyat . L} Revislon® :
New O MM!MMM D. Township K, Indlan Tribe
IF Ravision, enter appropriate letter(s) In box(es) D D E. Interstate L. individual

A. Increase Award B. Decrease Awiird C. Increase Duratlon

D. Decrease Duration Other(specify).

F.Intermuniclpal M. Profit Organization
G. Special Distiet  N. Other (Speclfy)

8. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: -
[1]s]-[e]1]8]

TiTLE; Outdoor Recreation - Acquisition, Development & Planning

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Highland Park Development
Clty of Riverside, Park & Recreation
3900 Main Street

12. AREAS AFFECTED BY PROJECT (Cities, Countties, Slates, 6c.):
06-62000

Riverside, CA 92522

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Oate Ending Date  |a. Applicant b. Project
1171104 6/30/08 03 42
15. ESTIMATED FUNDING: 16. (S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal % : el
37,284 @HIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ m AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
37,284 _ PROCESS FOR REVIEW ON: ‘
<. State $ ! / / 4
oate 05/ 2[4
d. Local s o J
b.No. [} PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ R [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »
17. IS THE APPLICANT DELUINQUENT ON ANY FEDERAL DEBT?
B8
g. TOTAL $ 74588 [[] Yes 1f"Yes," attach an expfanation. [TIno

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES (F THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b, Title
Ruth Coleman

Director, Parks and Recreation

¢, Telephone Number

(916) 653-7423

d. Signature of Authorized Representative

@, Date Signed

Previous Edition Usable
Authorized for Local Reproduction

€0 d ‘ON X94d

Standard Fonm 424 (Rev. 7.97)
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